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It will be seen from column (c) that, in proportion to population,
more than four times as many neurotic Londoners are estimated as
having attended psychiatric clinics for the first time in 1942 as are
persons living in the provinces. Reasons are given in this report for
supposing that psychiatric clinics in London are more active than
those in the provinces, and that, among doctors and public, there is
a higher degree of what has been called ' psychiatric awareness * in
the metropolis than elsewhere.

If, in the provinces, first attendances of neurotics at psychiatric
clinics had borne the same relation to the numbers of population as
they bore in London during 1942, there would have been 36,599 first
attendances of neurotics at provincial clinics (large- and small-town
clinics combined), and 44,783 such attendances in the 206 clinics of
England and Wales which were open in 1942. This last figure is more
than twice as large as the estimated figure of actual new attendances
in 1942 (17,325).

These estimates provide an index of the volume of neurosis which
would confront us if, in 1942, attendances at provincial clinics had
been at the same rate per population as at London clinics. But we
must be cautious in interpreting these figures, and especially in apply-
ing them to the conditions likely to prevail after the war. Before so
applying them, we should have to assure ourselves that in London
and the provinces the age composition of the population, the real
incidence of neurosis, the degree of psychiatric awareness, and the
available psychiatric services were equal. We should further have
to assume that figures for a year of war could be taken as a guide in
estimations for a year of peace. Some of these factors are known to
have been different for London and for the provinces during 1942.
The age composition has been affected by evacuation from London;
psychiatric awareness differs as do the psychiatric services ; and it is
possible that the real incidence of neurosis is lower in rural districts
than in large towns (the converse has been shown to hold for mental
deficiency). London and the provinces are thus not in pari materia.
Figures resulting from the application of London rates to the country
as a whole must therefore be accepted with reservations.

(v) What conclusions are we entitled to draw from the figures
shown in Table XXY ? Two quite different interpretations are again
possible. Firstly, the figures are capable of being understood as sug-
gesting that there has been an increase of neurosis and a diminution of
psychosis in the general population during the war years. But a
second and, in my opinion, more likely construction is that general
practitioners are as a whole gaining confidence in the services provided
l>y psychiatric cHnics and recognizing their usefulness,

A change of attitude of this sort would result in an augment-
ing; referral of mild or neurotic cases which would increasingly
outnumber, among the new cases seen at the average dime, t&e
psychotic cases needing admission. The difficulties of detecting a zeal
increase of neurosis in the genera! population aze considerable ;
teve been discussed in Chapter IV (p. 14).